2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 638810

1. Entity Name

GILLILAND INSURANCE AGENCY, INC.

ecretary of State

04-19-2004 90734 046 ***158.75

Principal Place of Business

Mailing Address

1990 W NEW HAVEN AVENUE
MELBOURNE FL 32904

104-A N HARBOR CITY BLVD P.O. BOX 536 g
MELBOURNE FL 32801 MELBOURNE FL 32902
us us

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

58-1396180 Not Applicable
Zp Countey Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
’ : Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 4 e - S e - - .. Name =L ... R év._“._.ﬁ I ———
PLATT, JACK L Doy Y . &

Street Adirél;s( Q& B%N“mbfg{’ Nt f;p;? le}o( C\“\&;\ E)\\)CD
: i

City m Zig Cad,
e\bourne FL | 3%% 4
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the OW‘BQEHI . J
SIGNATURE . %‘ g\ w oM~ 1S-0 ‘

Signé@ypeﬂ Med HEMI'EQISIETE}B?J'I! and title f apphicable,

[NQTE: Registered Ageni signalura required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O3 oelete THLE Jchange  [J Addition
NAME GILLILAND, JOY J. NAME
STAEET ADGRESS | 104-A N HARBOR CITY BLVD STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32901 CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
MAME KAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IF
TITLE T Detele TILE [Ochange [ Addition
= NAME—— -] - - = e TR o ENAMEST et S i
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-Z2IP
TITLE 1 Datele TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2P CITY- SF-ZIP
TLE 3 pelete THTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that [ am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

name appears in Block 10 or Block t1 if

T

o . GYWiland
st [i<Tod Bad a0

changed, or oWdress, with ali other like empowered.
SIGNATURE: R N
) v D E-QF i

TURE PED OR PRINTED NAN

OFFICER OR DIRECTOR

7 Date? Daylime Phone #




